THE patient was a male, aged 18, who had also lupus vulgaris of the nose and caries of the spine. The case was shown as a striking example of this well-known tuberculide. The lesions consisted of oval patches made up of groups of red-brown follicular papules of the size of a large pin's head. There were four patches on the abdomen and two on the back, each measuring about 1 in. by i in., and made up of some fifteen to twenty papules.
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DISCUSSION.
The PRESIDENT did not think that the case could be considered as " ordinary," examples of lichen scrofulosorum being, in his experience, seldom seen in persons of adult age. It was certainly an eruption which would escape the diagnostic power of many persons but for the concomitant conditions of lupus and spinal caries. He remembered an excellent description of the condition in the works of Hebra, who described large papules in comparatively extensive circles, contrasting with the much more finely patterned lichen scrofulosorum of young children.
Dr. ADAMSON replied that he did not think in his experience that lichen scrofulosorum was more common in children than in adults; and cases as pronounced as that now shown were, he thought, more often seen after puberty.
Case of Macular Atrophy following a Secondary Syphilitic
Eruption.
THE patient, A. C., was a man, aged 38, who had contracted syphilis six years ago, and in whom the secondary eruption had been followed by the present atrophic macules. He had first noticed the atrophic patches some ten or. twelve months after the disappearance of the eruption, and no direct transition of the papules into atrophic patches could be proved in this particular case. There were now altogether about a score of atrophic macules situated on the trunk, on the upper part of the back, the chest, and the abdomen. There were also two or three radiating from the axilla on its anterior fold, and one below the eye on the right cheek. They were rounded, or oval, with their long axis in the direction of the " lines of cleavage," and of an average long diameter of l in. They were of pale lilac colour, and gave to the finger the impression of a hole in the skin covered by a thin membrane, while on folding up the skin they could be made to bulge outwards from distension by the tissues beneath.
The particular interest of this case lay in its association with syphilis. Many examples had now been recorded of atrophic macules following a secondary syphilitic eruption. Erasmus Wilson, Colcott Fox, and Malcolm Morris in this country had demonstrated cases of macular atrophy after syphilitic eruptions, and Balzer, Fournier, Danlos, Mibelli, and Volk among Continental observers. The exhibitor had previously shown two cases of syphilitic origin, and had observed one other in addition to the present case. In two cases the atrophic macules had been associated with leucodermia syphilitica on the neck (Section of Dermatology, October 20, 1910, and June 15, 1911) .1 But syphilis was not the only known antecedent of this condition. Some cases had been associated with tuberculosis, and the exhibitor had shown the case of a phthisical person in whom the atrophic areas corresponded with groups of lichen scrofulosorum (Section of Dermatology, October 20, 1910).' Graham Little had brought forward a case of macular atrophy of the trunk, associated with lupus erythematosus of the face, and Thibierge had described a similar case. It seemed, therefore, that macular atrophy, once known as idiopathic macular atrophy, could be the result of various toxins, particularly of syphilis and tubercle -which produced these lesions by causing atrophy of the elastic fibres of the corium.
Dr. GRAHAM LITTLE asked if Dr. Adamson could say whether the atrophic patches had appeared in the sites of previous syphilitic lesions. In the case of macular atrophy with lupus erythematosus which Dr. Adamson had mentioned as having been shown by himself it had not been possible to establish the connexion between the atrophic areas and previous lupus erythematosus patches. I Proceedings, 1911, iv, pp. 1, 122. 
